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DEPARTMENT  OF  HEALTH, 
EDUCATION,  AND  WELFARE 

Health  Care  Financing  Administration 

42  CFR  Parts  405, 440, 456,  and  482 

Medicare  and  Medicaid;  Utilization 
Review;  Correction  and  Extension  of 
Comment  Period 

agency:  Health  Care  Financing 
Administration  (HCFA),  HEW. 
action:  Correction  to  Proposed  Rule 
and  extension  of  comment  period. 

summary:  This  notice  corrects  proposed 
rules  on  utilization  review  procedures 
for  hospitals  that  participate  in 
Medicare  and  Medicaid  programs 
published  on  March  3, 1980  (45  FR 13940; 
FR  Doc.  80-6426). 

DATE:  In  light  of  these  corrections, 
comments  received  by  July  1, 1980  will 
be  accepted  for  consideration. 

FOR  FURTHER  INFORMATION  CONTACT: 
Alan  Reider,  301-594-3980. 
SUPPLEMENTARY  INFORMATION:  FR  DoC. 
80-6426  is  corrected  as  follows: 

1.  In  the  preamble,  correct  Major 
Issues,  item  4(2)  on  page  13942,  left 
column,  as  follows:  “(2)  there  is  no 
preadmission  review  authority;  and”. 

2.  On  page  13948,  middle  column,  in 
the  table  of  contents  for  Part  482,  add 
after  482.114  “482.115  Standard: 
Modification  of  review  activities.” 

3.  On  page  13948,  middle  column, 
correct  §  482.100(a)  by  adding  after  the 
first  sentence:  “Section  1865(a)  provides 
that  the  Secretary  may  find  that  JCAH 
accredited  hosptials  meet  this  UR 
requirement.” 

4.  On  page  13948,  right  column,  correct 
§  482.100(b)  by  adding  “(3)  Hospitals 
which  are  surveyed  and  accredited  after 
January  1. 1980,  by  the  Joint  Commission 
on  Accreditation  of  Hospitals  are 
deemed  to  meet  the  requirements  of  this 
subpart,  except  that  all  hospitals  must 
meet  the  requirements  of  §  §  482.119(d) 
and  482.120(b).”. 

5.  On  page  13949,  right  column,  correct 
§  482.106  to  add  after  paragraph  (c):  “(d) 
Procedures  for  identifying  cases 
appropriate  for  automatic  approval  if  a 
focused  review  plan  has  been  approved 
as  provided  in  §  482.115;”. 

6.  Redesignate  in  §  482.106  paragraphs 

(d) ,  (e),  (f)  and  (g)  to  become  paragraphs 

(e) ,  (f),  (g)  and  (h)  to  allow  for  insertion 
of  paragraph  (d). 

7.  On  page  13950,  left  column,  correct 
§  482.108(a)  to  delete  “and”  after 
paragraph  (a)(4),  and  adding  to  (a):  “(5) 
a  list  of  the  types  of  cases  subject  to 
automatic  approval,  along  with  ' 
supporting  documentation;  and”. 


8.  Redesignate  §  482.108(a)(5)  as 

§  482.108(a)(6)  to  allow  for  insertion  of 
(5). 

9.  Correct  §  482.108(b)(1)  as  follows: 
“(1)  The  UR  committee  must  keep 
confidential  and  disclose  its  records  in 
accordance  with  applicable  State  law, 
subject,  however,  to  the  confidentiality 
restrictions  for  alcohol  and  drug  abuse 
patient  records  as  provided  in  42  CFR 
Part  2.”. 

10.  On  page  13950,  middle  column, 
correct  §  428.110(a)  as  follows:  “(a) 
Candidates  for  review.  Except  as 
provided  in  §  482.115,  the  committee 
must  perform  admission  and  continued 
stay  review  and, . . .”. 

11.  On  page  13951,  middle  column, 

correct  §  482.112(c)(2)  as  follows:  “(2) 
For  psychiatric  hospitals,  each 
continued  length  of  stay  may  be  no 
longer  than  30  days  until  the  90th  day 
after  admission,  and  no  longer  than  90 
days  thereafter.”.  •• 

12.  On  page  13951,  middle  column, 
correct  §  482.113(b)  as  follows:  “(b) 
During  hospitalization.  If  an  elective 
surgical  or  major  elective  diagnostic  or 
therapeutic  procedure,  not  a  stated 
purpose  of  admission, . . .”. 

13.  On  page  13951,  middle  column, 
insert  after  §  482.114  the  following 
section. 

§  482. 115  Standard:  Modification  of 
review  activities. 

(a)  Bassic  requirements.  A  UR 
committee  may  submit  a  focused  review 
plan  to  its  respective  fiscal  agents  for 
approval.  The  plan  must  include  the 
data  base  used  by  the  committee  in 
making  its  focusing  decisions.  Following 
approval  of  the  review  plan,  the  UR 
committee  may  modify  the  review 
activities  in  §  §  482.111  through  482.114 
as  specified  in  the  aproved  review  plan. 

(b)  Automatic  approval.  (1)  The 
committee  should  use  data  and  prior 
experience  to  identify  cases  appropriate 
for  automatic  approval  of  admission  or 
an  entire  hospital  stay,  based  on  such 
criteria  as: 

(i)  Diagnoses,  problems,  and 
conditions  for  which  the  criteria 
indicating  the  presence  of  the  diagnoses, 
problems,  or  conditions  are  consistently 
met; 

(ii)  Elective  surgical  and  other  major 
elective  diagnostic  and  therapeutic 
procedures  that  are  consistently 
medically  necessary,  and  are  performed 
at  a  consistently  appropriate  level  of 
care; 

(iii)  Major  clinical  areas  in  the 
hospital  in  which  admissions  are 
consistently  medically  necessary  and  at 
the  appropriate  level  of  care;  or 

(iv)  Major  clinical  areas  in  the 
hospital  in  which  both  admissions  and 


continued  stays  are  consistently 
medically  necessary  and  at  the 
appropriate  level  of  care;  and 

(v)  Individual  practitioners  whose 
admissions,  or  both  admissions  and 
continued  stays,  are  consistently  at  an 
appropriate  level  of  care  and  medically 
necessary. 

(2)  The  committee  must  perform  a 
preliminary  screen  of  all  cases  to 
identify  those  that  meet  the  criteria  for 
automatic  approval. 

(3)  If  an  admission,  but  not  the  entire 
length  of  stay,  is  automatically  aproved, 
a  length  of  stay  must  be  assigned  in 
accordance  with  §  482.111  and 
continued  stay  review  must  be 
performed  in  accordance  with  §  482.112. 

(c)  Continuing  committee 
responsibility.  Where  a  modification  or 
focusing  plan  has  been  approved,  the 
committee  must,  through  concurrent 
review  and  medical  care  evaluation 
studies,  assure  that  admissions  and 
hospital  stays  automatically  approved 
under  this  section  continue  to  represent 
consistently  appropriate  utilization  of 
hospital  care. 

(Secs.  1102, 1861(k),  1871, 1902(a)(30), 
1903(g)(1)(C)  and  1903(i)(4)  of  Social 
Security  Act;  42  U.S.C  1302, 1395x(k), 
13g5(hh),  1396a(a)(30),  1396b(g)(l)(C)  and 
1396b(i)(4)) 

(Catalog  of  Federal  Domestic  Assistance 
Program  No.  13.714  Medical  Assistance 
Program;  No.  13.773  Medicare — Hospital 
Insurance) 

Dated:  April  22, 1980. 

Leonard  D.  Schaeffer, 

Administrator,  Health  Care  Financing 
Administration. 

Approved:  April  25, 1980. 

Patricia  Roberts  Harris, 

Secretary. 

[FR  Doc.  80-13453  Filed  S-l-SO;  8.45  am] 

BILUNQ  CODE  4110-3S-M 


